MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1549: H) 


1 Resa tad DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission} 
e 


TE. b. COUNTY 
Somerset s- MARYLAND || * aryland omerset 
b, CITY OR TOWN [if outsida corporate timits, | e. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outsida sorporate limits, wrile RURAL and give nearest town) 


write beat suid ‘anc jown) Life Deel Tsiand 
@. IS RESIDENCE 


‘4. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) ) d. STREET ADDRESS 
ON A FARM? 


= aAk, home Sey oe 3 We wi __ vest Nose 


6 ‘BATE Month Day Year 
DECEASED 


(Type or print) oy > DERTH Sept uy 19 64 


5. SEX 6. COLOR OR RACE] 7, "MARRIED ] NEVER MARRIED [] | 8: DATE OF BIRTH 79. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White | woowst] ovoreot}| Jan 1, 1888 es Months] Days | Hours | Min. ie 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) - ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of workin, even if retired) 


erman _ Seafood Maryland USA 
13, FATHER'S NAME > = - "| 14. MOTHER'S MAIDEN NAME 2, 


Arthur Andrews Gertrude Daniels 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a i. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
unknown Mrs Emma Andrews, Deal Island 


8, CAUSE OF DEATH [Enier only one cause por lina for (a), (bj, and (c).] r ee ed TNTERVAL Lette 
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


umepiate cause e) Myocardial infarction _ 
Had { DUE TO 
Condnions, Ww ony, =} w» Coronary arteriosclerosis 


Pp 


ent within 72 hours after death. 


any @' 
pant 


=, 


its designated agent, prior to burial, cremation, or removal, an 


long with form PM3. Page 5 may be retained for your file 


transit per 


gave rise to Immediate cause a 
steting the underlying ( OUETO 
(c}, - = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY 
=r FORMED? 


yes [] No &] 


200. EXTERNAL CAUSE WAS ~~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of ttem 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town} - (County) (Stete} 
Hour ¢@.m. While Not White. factory, street, office bidg., etc. M 
p.m. i et work at work 


21. I certify that | took charge of the remains described above, held an Autopsy iB} ets ik} Inquiry iF and in my opinion 
death resulted from: Natural causes kl Accident fe} Suicide im Homicide im Undetermined manner fill 


CHIEF MEDICAL EXAMINER oO 
ACTUAL EE \r8.. rf DATE SIGNED 
SIGNATURE LOALLT / pe 


EXAMINER Everett C. SuttermD DEPUTY MEDICAL EXAMINER [J Q- G< 


_Address (Strest, city, town, of county} = re 
72e, BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
9-6-6 _St_Joms Cemetery Deal Islan, Md. 
ADDRESS 24a. REC‘D BY "9 1964. REGISTRAR’S SIGNATURE 


Lebajte?tincess anne, Ma. |,,SEP 9 1964 [fCharbeg Suectge. 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 5500 


. 


24 hours after 


. PLACE OF DEATH 2. USUAL RESIDENCE Hel doceasad lived, If institution: Residence before edmission) 
a. COUNTY a a. STATE b. COUNTY Ss 
CSE MARYLAND onrerse!] | 
b. CITY OR TOWN (jf outside corporate limits, ¢. LENGTH OF STAY IN 1b © Vd io) aa = aod corporate limits, writa RURAL and give nearest town) 


rite Cire gi Ove town) 


over 


e 


ver 


d. 


W & San oY, INSTITUTIQN (if not fn hospitel, give street eddress) re \W cee @. 1S RESIDENCE 
ON A FARM? 
ome Ou ouk LT ves] NOD 

Dey Year 


gq 19 oY 


. NAME OF First Middle Last 

DECEASED 

feet Aquinalde “7 Bo 
e . 


done durigg most ff working Ii 


jn any event, within 72 hours after deat| 


(Yes, nq, oft unkown) 


i or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and completely fmed in by the funeral 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos 


= 


5. SEX | 6. COWOR OR RACE/ 7, MARRIED BQ] NEVER MARRIED [_] | 5- DATE OF ry, jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Months Doys Hours Min. 
ate TG | wioowe [] DIVORCED [_] 1a | i 
We. USUAL OCCUPATION (Gi of work | 1Db. KINDOF BUSINESS OR INDUSTRY | 11. Bi a i Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


aoorer 


13. FATHER'S NAME 
ber+ 


15. WAS Pao) be IN U.S. ARMED ae, os Ba SECURITY NO, 


{lfyesgivewarordatesofservice) 3. i, 7 ; 


‘Tine for (e), (6), end (c).] 


“EC hom, 


we Whi ting 


f z ten bebe I” Weeby ver, Md. 


RNERAT BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATA iy 


a eT flea RT fFarlore CAcoTe) 


use Pp 


DUE TO ; | 
a. ’ > - | 
essians Mitta v. fe hveh © GHReNCe ConbesTiwe Heart! faileee_2 YRS, 
geve rise to imme. 
(a), steting the underlying DUE TO | 
o CoRR Pelmowale +t ARTE RIC Scle Rass _YAAS V4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Bon BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
peice a AS Sah tatty ERFORMED? 
| ves []. No [Q— 
1202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pert | or Pert Il of item 1B.) o 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =a 
2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Hour a.m. While __Not Whila foctory, streat, office bldg., mal i 
oh, 5 ae at work [_] at work 


. | certify that (I) (this hospital) attended the from........ Re Cd to... ey 43 E... 7 sey, that (1) (we) last 
as ae 1% Lf, and that death thes 635 “-M, from the causes and on the date stated above: 

226. DATE 

'22c. PHYSICIAN'S 


ATTENDING MED. AFF SIGNED, 
Viele yo . Jabhion mp. | PHYS. (Zl —prector [7] PAYS. o Wil bd — 
22d, ADDRESS _. 
NAME (Type) . 


Neville As BARN fo comoke di Ty MO. 


saw the deceased alive on. 
/22a, SIGNATURE 


Fe, “BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4' 


TO FUNERAL 


TO HOSPITAL 


MOV ALs (Spegity) 


url 


23b. DATE THEREOF e F CEMETERY OR CREMATORY 23d. LOCATION (City, town oF fie (State) 
(9272-64 Woes Cem: 


ADDRESS 25a. REC'D BY REGISTRAR he REGISTRAR’S StGNATURE 


ae ‘Church Ya inSEP 15 194 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH noo oie B55 


ow 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


o COUNTY SPaHKSRL MARYLAND » OWN MER SEM! 


b. poll OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
rps 


8 
g 


~ 3s 
& = 
= ie 
Ake 
& 6 Spe F 
& $2 ST" ANN: PRINCESS ANNE 
ie. o ge d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ) d. STREET ADDRESS e = RESIDENCE 
t e. OR INSTITUTION ‘ ON A FARM? 
©: x R.P.D 2 ves] NOT 
a 
2 £5 3. NAME OF First Middle lost 4. DATE Month 
= = DECEASED. 3 OF 
were en) WILLIAM Cc. BREWER seal SEPT, 10 
= és 5. SEX 6 COLOR OR RACE [7. MARRIED fag NEVER MARRIED [] [© DATE OF BIRTH 9. AGE {In Hea 
= ost birthoy) 
eae MALE WHITE |woownt] ovorceoQ | JAN. 19,1880 ns 
= ae 10a. USUAL Hp pee {Give eld of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gee gains tof working Ui ae A ia 
k oes RETTRE PLAINVILLE, OHIO U.S.A. 
g 585 _—__ [18 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Se 
° 
gee I AMUEL BREWER EMMA _BOUGHTON 
b= ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= § {Yes. no. oF unknown) Ut yes, give wor or dates of service} 
8 of MRS IRA WILLEY EDEN, MD. 
2 8 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] Ge INTERVAL BETWEEN, 
a} a PART |. DEATH WAS CAUSED BY: oe ¥ RS ha? ONSET oy oy 
2 § IMMEDIATE CAUSE (o} AMAL = 4 
= = DUE TO 
° 
= 


Condiiaws: it ony ewhich! Pe Dew On ay Lp2e aalenpa. 


ove rise fo i iote 
9 ise to immediow | ea 


couse (a), stoting the under- 
lying couse fost. (c. 


: After this certificate has been signed by the ottending physician and completely filled in 


mews HO Lew, s, M.D. Te ESS BANe Via 


the registrar prior to burial, cremotion, or remavol, ond in ony event within 72 


may be retoined 
TO FUNERAL DIRE 


‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i 
BURTAL” | 9-13-1964 {Fr ENDSHIP_GEMETER NEAR PRINCESS ANNE, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


weaned NS LEVIN R. WILSON PRINCESS: “ANNE, MD. onSEP 15 1964 fCtLeorkeg § ige 


8 BE 

= J 

5 & 

2525 

ze 5S 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATW# BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)|19. wast UTORSY 

Leos = MEQ 

£ >; 9 

ga59 u 

Ep 2 © [20c. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 

aS & | OR CONTRIBUTING 7 CAUSE OF DEATH 

Seed 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2sze & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 

Sscty do Hour 0. m. While Not while foctory. street, office bldg., ip 

= 5 2 p.m. 19 Jot work [J ot work [J 

9a,58 ? y 

Zz 3 -F 21. I certi nded the deceased from ___.>-’ _, 2a, to. St, / O.. 119% é.,thot | last saw the deceased 

z 3 , 

$ $ alive an_-s petra -, 1% fy and that death occurred mora rs the causes and on the date stated obave. 

= = ADDRESS (Street, city or town, state) DATE SIGNED 

wee aeuat ee ae 7 

= 3 SIGNATURE Ayes y+ CLL (Ba 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15502 ai 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Rasidence before edmission) 


bench STATE b. COUNTY 
Somerset MARYLAND a Maryland Somerset 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
writa RURAL and give nearest town) 


Crisfield Lifetime Crisfield 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) f a. STREET ADDRESS |e, IS RESIDENCE 
ON A FARM? 


Smith Care Home __ 307 W. Main Street ves L) No EX 


3. NAME OF “First Middle ~ Lest "| a Menth Day “Year 
DECEASED 


(Type or pin) KIZZIE SMITH CHURCH Pent September 8 19 64 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 OATE OF BIRTH f IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivoweD f&] _oivorceo[]| Feb. 22, 1866 98 “she ees ene | ee oe 


10s. USUAL OCCUPATION (Gi: if 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif | 


Housewife bea _Home Crisfield, Miryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George A. Wilson Naney Jane Riggin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
{Yes, no, or unkown) | {Ifyasgivawarordatasofsarvice) 


° None Ps a 4 Sete same as 2. d. 


;] 18. CAUSE OF DEATH [Enter only one cause par line for (a), O22 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEA 
IMMEDIATE CAUSE (0) ~~ A“ 


x DUE TO 


Conditions, if eny, which 
gave rise to immadiate cause 


mpletely filled in by the funeral 


papers. Pages 1 and 2 sho 


event, within 72 hours after death. 


hysician and cor 
remove carbon 
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(8), steting the undarlying DUE TO 
cause last, ot (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 9. WAS AUTOPSY 


ves [] no) 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJU CURRED. (E injury in Part | or Part Il of item 1B.) 
CORSA CCDONT YAS SEN RETING IT F206 EHO RY OCCURRED. (Entar nature of injury in Pert | oF Part Il of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. {City or town) 7 (County) (State) 
Har ‘eae Whila __ Not Whila factory, street, offica bldg., atc.) 
ae 19 at work ["] at work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from..... 


saw the deceased alive on. Pape 19.656 and that death occurred 918 Nvom th the causes and on the date stated above. 
22a. SIGNATUI 22b. DATE 
ATTENDING STAFF 


MED, 
Dorge Zw, mo. | PHYS. DM} pirector ["} PHYS. 
22¢. PHYSICIAN'S 38 aia ROS 


NAME (Tyes) George C. Coulbourn 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cin town or county) {State) 


Burial "| Sept. 10, 1964 Asbury Cemetery Crisfield, Maryland Me 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. “D_BY. TR, ib. bas pipe 9) IGN, RE 
Bradshaw & Sons, Crisfield, Maryland Sacer ry? thea if 4 ae - 


director, page 3 should be detached for use as the burial-transit permit. Then plea; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11524 CERTIFICATE OF DEATH calc iin: 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence Before odmision) 
°. : 
Somerset marviand |) Maryland >GAoYset 


b. Sue TOWN {If buss psc limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give negrest town 
Princess Anne RF D. |Life Time Princess Anne  ¥ 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


di 


ige 4 


funerol director, 


should be filed with 


OR INSTITUTION ON A FARM? 
ves] No oy 


3. NAME OF First Middle lost Day Year 
DECEASED ol 


(Type or print) Vathen Corbin I6__19 64 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED i 8. DATE OF BIRTH % pete thd IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast bygboy ——— 
Male tol wipowep [] _—ooivorcep [J 


+. 


Pages | and 


12/24/95 je” 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 


Labor Fa Ma and US A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John B.Corbin Lizzie Stewart 


ot WAS Pid pee os: ey Foner Er 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fax m0, oF unknown) Yes, give wor or dates of vervice} 
re Viola Corbin.Princess ANNe,Maryland 


ite be executed within 24 haurs after death. Pa: 


@ 


ical 


INTERVAL BETWEEN 
INSET 


18. CAUSE OF DEATH [Enter only one couse far (a), (b). and (c).] 
’ ND DEATH 


r “4 
PARTI. DEATH 4 WAS, CAUSED [se ap reirnwestinw| ice 


DUE TO 


Then please remove carbon popers. 


that the death certifi 


Conditions, if any, which o. 

gove rise to immediate 

cause (o], stoting the under. ( CUETO 

lying couse last. ta 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. fae Rl 


ves(] not] 


ires 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 


Hour a.m. While. Not while factary, street, affice bldg., ete.) 
Pom. 1 jot work [J ot work [J ' 


aa pig a | attended the deceased fram. = 1962 wept 1o. -. 19.G-,that | last saw the deceased 


Jaye Rs and that death occurred atl. OPM, from the causes and on the date stated abave. 
“ ADORESS (Street, city or fawn, stote) DATE $I 


ending physician. 
After this certificate has been signed by the ottending physician ond completely filled in 


MEDICAL CERTIFICATION, 
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@ hospital or o} 


TO FUNERAL DIREC! 


hakeine Eldon G.Markm n) 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, ar caunty) (State) 


BUPYet” | 9/20/64 St Mary Maryland 


~ ]23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vif f. 


P 


[William H,James Jr pate EP 2 1 KCertig 


poge 3 should be detoched for use os the burial-transit permit. 


may be retained 
the registror prior to buri 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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24 hours after death. 
Pages 1 and 


jon papers. 


ysician and completely filled in by the funeral 
lease remove carbi 


PA, Dp! 


ied by the attending phi 
, cremation, gr removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the bur 

should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
15M 4-64 


id in any event, within 72 hours after de; 


pot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
Alas 19504 


LACE DF Di 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
. ea, a. STATE b. COUNTY 
onerset 


i_________Somerset MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib |/ c. CITY OR Toe yet Und te Timlts, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Crisfield ‘ 28 years 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET mots Sti el CH 1S RES DENCE 
McCready Memorid Hospital 617 Main Street ves []_no lt 


3. NAME OF First Middle Last 4. DATE Month Da Year 
DECEASED . 


OF 
(Type or print) DEATH Sept. 30 19, 
6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATEO! 9. AGE (In years |IFUNDER 3 YEAR|IF UNDER 24 HRS. 

oO oO uly 2 88, ad™ birthday) ten Days | Hours Min, 
male White WIDOWED fe} Divorced [_] y 27, 1884 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Tangier, Virginia USA 
13. FATHER’S NAME 14 aCe S GATOR MRE 


Ignatius Wheatley sane ae ee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) Cri afield, 


No None 220-32-9421 | Charlie Crockett, Hotel Crisfield, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (\ ) Cea el 
‘ IMMEDIATE CAUSE (a). 
7 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. React 


ves[] No] 


Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL_] at work [_} 
21. U certify that (I) (this hospital) attended the deceased fro 19S}, to_s , 194 Y, that () (we) last 
saw the deceased alive on_9 30/6}, _19__, and that death occurred at9.$ SGM, from the causes and on the date stated above. 


2s. SIGNATURE ; ie DATE SIGNED 
ATTENDING — MED. STAFF 
YR Mb. PHYS. (gl- pinector [] prvs. [J 
Ze. PHYSICIAN'S 22d. “ADDRESS 


MME (pe) = S. M. Peyton Main Street, Crisfield, Md. 
23a. EN CREMATION: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat" loct. 4, 1964 |Sunnyridge Cemetery Grisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 250, -BYEISTRY "S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. opel 9 1964 Pcie, Menge. 


MEDICAL CERTIFICATION 


Pages 1 and 2 


pers. 


i hours after death. 


igned by the attending physician and completely filled in by the funeral 


d for use as the burial 


ind in any event, within 72 hours after deat! 


lease remove carbon pa 


moval 
pee 


fe 


transit permit. Thi 


The law requires that the death certificate be executed with 


After this certificate has been si 


page 3 should be detache p 
should be filed with the State Dept. of Health prior to burial, cremation, or, 


irector, 


d 
bs 
] 
2 
os 
=) 
= 
3 
i= 
5 
S 
s 
5 
s 
3 
= 
a 
g 
8 
2 
2 
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s 
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= 
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& 
s 
Bs] 
raf 
2 
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‘aed 
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di 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AX5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 155u5 


a. COUNTY 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Somerset wigviale aSTATE Maryland "°UNNY Somerset 


b. CITY OR TOWN (if outside corporate limits, . LENGTI 7 mits, write RURAL and give nearest town) 
ST AU Mt Saoneaca parets imits, ¢. GTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write gl ) 


Crisfield, 10 days ‘ Westover (Kingston) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ae 


ON A FARM? 
McCready Memorial Hospital vesk] nol] 


3. First Middle Last 4 DATE Month Day Year 
(Type or print) Lena De Daugherty bean Sept. 27 19 Oh 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH 9, AGE (In years |IFUNDER 1 VEAR|IFUNDER 24HRS. 


White WIDOWED] ovorceo[}|Jan 11, 1891 3. z i apes lie 3 or had 


10a. USUAL OCCUPATION (ave kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Crisfield, Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Columbus Dize Serena Sterling 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, . INFORMANT Address 
(Yes, no, or unkown) | (Ifyes lve war or dates of service) ey 105 W. Main St. 


No None 12-10-4422 |Maurice W. Daugherty, Sr., Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] is INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Nerve De 
‘ IMMEOIATE CAUSE (a). ———-<-_—_— 
4 QUE TO 2 ee ee 7 ‘ 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 3(a) |19. ey 


yves[} No [J 


20a. ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work{_] at work | 


21. J certify that (I) (this hospjtal) attended the deceased from. a , that (0) (we) last 
saw the deceased alive o1 19_____, and that death occurred a , from the Causes and on the date stated above. 


2a, SIGNATURE re re DATE SIGNED 
ATTENDING pt“ MED, STAEF 
Va Cec, M.0._PHYS. pirector {1 Pays. () 


22c. jE 22d. ADDRESS 
| Crisfield, 


dye) Dre R. B. R Oberts 
ae. BURIAL, CREMATION] 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec! 


Burial pt 30, 1964 | Crisfield Cemete Crisfield, Maryland 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR AODRESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland eC 1944 f Chin rb ¢ dg 
U 


fter death. 


24 hours 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4), 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11527 CERTIFICATE OF DEATH 15506 


rl 
2s i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Restdence before admission) 
z” a. COUNTY a. STATE b, COUNTY 
278 Somerset MARYLANO Maryland Somerset 
= 3s b. wall OR TOWN (if outside ret town limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
a Whee S et EN. | Few days — || y Rhodes Point 
gon @ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIORNCE 
ze > ri 
EES McCready Memorial Hospital : Rural ves] noel 
sss 3. NAME OF Y 
2 2 = DECEASED First Middle Last 4, 43 Month Day ‘ear 
a 5. a em 6. COLOR O! apechel = 8. Evans — AGE (1 IF UN! Fa ui S. 
Soe 5 . R OR 7. MARRIED [-] NEVER MARRIED [-] | 8 DA BIRTH . in. years | IF UNDER 1 YEAR| i 
S15 st birthday) /Months | Oays | Hours | Min. 
Bee Female | White | wooweo [ _oworceo[]| ? 1887 | 77 ie 
cs 10a. USUAL OCCUPATION ros kind of workdone | 20b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£25 dure, most of yopane life, even If retired) DUSTRY COUNTRY? 
33 ousewire Maryland 

5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George Evans Georganna Pruitt 

a5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£5 (Yes, no, or unkown) | (If yes give war or dates of service) 

ia ¢ Ne one 19-20-7193 layne Evans, Rhodes Point, Md. 

2 4B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 

25 PART I. DEATH WAS CAUSED BY: Nee eee 

s Ss IMMEDIATE CAUSE {a). 


I, 


aoe A. ih avetrived 
Conditions, If any, which (b) ean ale = + 
gave rise to Immediate OUE To 


cause (a), stating the 


After this certificate has been signed by the attending ph: 


, page 3 should be detached for use as the burial- 


underlying cause last. (0) 
& PART il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART i(a) |19. aS 
= PS 
$ ves [J] No [7] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 1B.) 
6% | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work] at work 


should be filed with the State Dept. of Health prior to burlal 


= 21. | certify that (I) (this hospital) attended the deceased fro1 i that (I) (we) last 

2 saw the deceased alive on. 19____, and tht death occurred ats 1M, from the tauses and on the gate stated above. 

22a. SIGNATURI le APE SIGHED 

= 

a (dibe ae mo. PRY N® ) Bieteror CO] Bivs, 

g j 726. PHYS ois 22d. ADDRESS 

Bes | Dr._R. E. Roberts 

me 23a. BURIAL, CREMATION, 230, DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 

2 Burted Sept. 7, 1964|Rhodes Point Cemetery 


Rhodes Point, Md, 


25a. REC’D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


ome SEP 14 1954 (Chora aectgpe _ 


24, FUNERAL DIRECTOR ADORESS. 
Bradshaw & Sons, Crisfield, Md. 


4-64 iN 


y) MARYLAND STATE DEPARTMENT OF HEALTH 
st 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11528 _CERTIFICATE OF DEATH 1551 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesod lived, If institution: Res imission) 
bbe 24 a. STATE b. COUNTY 
= Somerset MARYLAND Maryland Somerset / 
8 b. CITY OR TOWN [if outside corporals limits, | ¢, LENGTH OF STAY IN1b || _¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
3 write RURAL end give ei! £73 | 
; isfield Adult life Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stree! eddress) | d. STREET ADDRESS . 1S RESIDENCE 
| ON A FARM? 
i 102 N. Firet St. | _s 102, First st. lest not 
First Mi = Last F ‘DATE - Month “Dey . 
DECEASED 
neater eran Francis Makemie Howard | Beart September 24 1964 
5. SEX 6. COLOR OR RACE) 7, mARRieD PR] NEVER MARRIED [| & DATE OF sieTH = 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


1 birthde: a rT aw 
Male White wiDOweD [_] bivorceD [_] Jan 7 ry 1908 56° ia ear Day Hee ae 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
‘rucker | Seafood | Maryland USA 
13. FATHER’S NAME 9 ie * | 14. MOTHER'S MAIDEN NAME —> <7) 
Samuel Howard | Manie Marshall 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 
fos, or unkown) | (If yespive wgror detesofservice), 
Yes cM) 


17. INFORMANT _ Address 


Mrs. Evelyn Howard, — same as 2. d. 


16. SOCIAL SECURITY NO. 


216-18-8260 
18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (cl) — [ea Lge - 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: fi 
IMMEDIATE CAUSE (a)__ %¢. SA Les Fe Lite CHA ted OS a . SGA — 
/ DUE TO 


Conditions, if eny, which (b_ 
geve rise to imm: 
(a), steting the underlying DUE TO 
cause lest. (e) 


iete couse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Be 
ee “6 (El Nene 
| 202. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ — = ‘ 
S [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (Stete) 
a foxree. While __ Not Whila factory, street, office bldg., ete.) | 
Ss ae 19 et work [] of work ["] i 
. | certify thal (I) (this-hospital) attended the deceased from....... Chaees _ "7 19.L2Y that (1) (wee} last 


saw the deceased alive on... aged 25 wht, and that death occurred at.=@@M, from the causes and on the date slated above. 
220. SIGNATURE 22b. DATE 


e @ oF Bc Cp- MD, are DIRECTOR (tah mas, Ey ea 
22c. PHYSICIAN'S a = ~~ | 22d. ADDRESS a .. _—ane 
Name (vee) C. G. Rawley, M. ot _M. Main St., Crisfield, Md. 


23d, LOCATION (City, town or Sani 
Crisfield, Ma. 


2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S lps us 


oar SEP 29 1964 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event4 withig, 74 hours after 


‘230, BURIAL, aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ENMOVAL (Speci 

Buriat bept 26, 1964 | Sunnyridge Cemetery 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) \ Bradshaw & Sons, Crisfield, Md. 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be 


lor. Poge 4 should 


e 


If any deloysis necessory, pleose exe- 
for your 


@ registror prior to buriol, cremotion, 


ges 1, 2, and 3 to the funeral 


g with farm PM3. Poge 5 moy be retained 
File pages 1 ond 2 with th 


in pencil in Item 18, Give Po: 
jol-transit permit, 


Medicol Examiner's Office olan 


te shauld be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri 


iting the word “pending” 


* 


forworded ta 


cute the cer! 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removal. 


Pd 
= 
z 
3 


5M 9/55 


D)\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11529 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aoe wi 6882 


43 
2. USUAL RESIDENCE Pe lived. If institution: Residence before admission) 
estate Mary lan b.couny Somerset 


c. CITY OR TOWN (IF outside cor orate limits, write RURAL ond give neores! town} 
Rural; Crisfield 


1, PLACE OF DEATH 
0. COUNTY Somerset MARYLAND 


b. CITY OR TOWN [If ounide corporate fimita write RURAL ¢, LENGTH OF STAY JN Ib 


Rural?" CYrisfield 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) Ld. STREET ADDRESS F ©. IS RESIDENCE 
RFD.#1 Crisfield RFD.#1 Crisfield YSO Noe 
3. NAME OF Firn Middle Lost 4. DATE Mont Yea 
fypeer eral Noah Be Lawson | Sm September 30’, 19 O4 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


9. AGE (in yeor 
teat ) 


yn. 


12. CITIZEN OF WHAT COUNTRY? 
west 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! {Stote or foreign country) 
dori ji ‘even if retired} Railraod Mary an t 
Derick K. Lawson 
INTERVAL BETWEEN. 


5. SEX $. COLOR OR RACE |7. MARRIED [2F NEVER MARRIED [-]|B. DATE OF giRT 
male hite wioows ] —owvorceo D] uly B 71894 
mere nee Lr" 
13, FATHER'S NAME ua ER, JDEN NAME 
“Het tte" Jane Tyler 
15. WAS Vater EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, Address 
Tae Se Gi see Mrs. Willis Lord; Salisbury, Md. 
ONSET AND DEATH 
1 da 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), {b), ond (c}.] 


PART LOE NODIATE Cast fo) Coronary occlusion 


DUE TO 


Conditlons, if ony, which 
gove rise to immediote cause 
(0), stoting the underlying( DUE TO 


couse Jost. (9. 
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH. ; 
5 yesX) NOt) 
= [200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 1B. 
& | PRIMARY (1 or CONTRIBUTING : Be ee Seer ae 
&§ | CAUSE OF DEATH. 
 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stole} 
8 Hour 6. m. While Not white foctory, street, office bldg., ete.) | 
¢ p.m. Ww ‘ot work [] ot work [] H 


21. U certify that | taak charge of the remains described above, held an Autapsy LJ. Inspectian (J, Inquiry KK). and find that 
death resulted from: Natural causes [XJ], Accident [[], Suicide [, Homicide [1], Undetermined cause [ 


ae | 


cares ox Reha 99 mo, CHIEF MEDICAL EXAMINER [1] 1 0/2/6h 
ASSISTANT MEDICAL EXAMINER [[] 
.| jrewners ©. G. Rawley, M. D. DEPUTY MEDICAL EXAMINER [2F Crisfield, Md. 
“paplae"" [Td73767 |” Ksbury Cemetery ‘Cristield, Warkand °”” 


oy INERAL si, en ae ADORESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tbh neee Crisfield, Ma. fom®CT 6 1964 (ord 


oe 


e funeral 


Pages | and 2 shauld be filed with 


ficate has been si 


may be retained ¢ 
2 After this certil 
page 3 should be detached for use as 


TO FUNERAL DIRE 


=> 


ined by the attending physician and completely filled in 


Then please remove carbon papers. 


the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


MARYLAND 


b. CITY OR TOWN (if outsi 
RURAL and giye nearest town) 


V~/C S7AaV ef 


Is, write 


¢. LENGTH OF STAY IN Ib 


Reg. Dist. : D 5 rf 8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE J) ae b. COUNTY Sow e aa 


We. OR JOWN (IF outside corporate limits, write RURAL and give nearest town) 
e€sfovelr 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 
——— 


d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
YES a NO 


3. NAME OF 
DECEASED 
(Type oF print) 


5. SEX 


SW/C og fo 


First 


Lena Francs 


6. COLOR OR RACE 


WIDOWED. mw 


Middle 


4. DATE 
OF 
DEATH 


lost 
he} her | 


7. MARRIED [[] NEVER MARRIED []} Waves OF BIRTH 


bivorceD [] 


es 19 Ts, 
2 "| 29 EAR] IF UNDER 24 


Hours rie 


oe /: 


 L8IO 


. USUAL OCCUPATION (Give 
* during most of working ia 


i 


n if retired) 


d of work done] 10b. KIND OF BUSINESS OR ate Peed CE (Stote or foreign uA 


Wesfore - 


a 


13. FATHER’S NAME 
pits = 


15. WAS DEGEASEQEVER IN U. S/ARMED FORCES? |16. SOCIAL SECURITY NO. 


eee Davie. Coll lins Wesforey t / Lx tf 


IF yes, gree wor oF dotes of service! 


9 oy 


ry Collin [ims Pe ee te, am 


17, INFORMA! 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Conditions, if ony, which 


(¢).] S) 


INTERVAL BETWEEN. 


ONSET ee, ee 


Ma CSS 


gove rite to immediote 
couse (a), stoting the under- 
lying couse lost. 


Jon 


Paat Il. OTHER SIGNIFICANT CONDITIONS CO! 


pe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. eal ‘AUTOPSY 


FORMED? 


yes] Not] 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 
While Not while 
12 Jot work [CJ at work 


Doy, 


MEDICAL CERTIFICATION, 


olive an__s 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S, 
NAME (Type) 


20e. PLACE OF INJURY {Home, form, « 20f. (City ar town) 


Count 
foctory, street, office bldg., etc ene 


{(Stote) 


19. _Tthat | last saw the deceased 
Yom, fram the causes and on the date stated abave. 


_ADORESS, On city rh 4 Te te ATE SIGNED 


22a. BURIAL, ae 22b. DATE TI "o 2c. NAME OF CEMETERY OR CREMATORY, 
PREMOVAL (Speci \a/, 
Sep esTave St, da 


ADDRESS. 


22d. YOCATION (City, town, or county) 


over Se SW) Con ae 


‘Ub. REGISTRAR'S oe 
O OPS 


aa. REC'D BY REGISTRAR 


pate F P 


7 a. = + 
Bs oVS 
S ESo 
Ss 5°30 

eh 

Ss os 
£ 242 
= SOS 
>, oo 

on 

ge 205 
6 =,2 
= of 
2a 

N ES 
es. 


jn 


ing physician and completely 


Then please remo 
or removal, and in anyfeveggqwithin 72 


ransit permit. 
cremation, 


After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 
should be fil 


VR A15 (4) \ Bradshaw & Sons, Crisfield, Md. 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY Somerset ha astaTE Maryland b. COUNTY Somerset 
|ARYLAND. 
b. ce pune (lf eee eorpateta limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
risrferd; we. Lifetime , Crisfield, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS «TS RESIDENCE 
McCready Memorial Hospital Jacksonville Road vesic] Naga 
3. ee First Middle Last 4. SRE Month Day Year 
(Type oF print) James Fletcher Powell | omm Sept. 2k 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in, yeers [IF ONDER 1 YEAR [FUNDER 24HRS. 
s ay) {Months | Days | Hours | Min. 
Male White WIDOWED FX] vivorceo] May (2) 1887 7 i eee | oe 
10a, USUALOCCUPATION (Give Kind of work done) 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
est of Conca! even If retired) INDUSTRY COUNTRY? 
oat Captain Bay Freighters Crisfield, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Handy Powell Lavenia Corbin 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
) None biyae C. Powell, same as 2. c. 
18. CAUSE OF DEATH [Enter oni Ting for (a), (b), and (c).. INTERVAL BETWEEN | 
PART |. DEATH ih dares. a ie: wy “Se abe Lot * ? ONSET AND DEATH 
IMMEDIATE CAUSE (a) SMA tae cod & tere ce ord ; 


Z f DUE TO 4 —--— > 
Conditions, If any, which () then pyo hlaeGe 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves[] Not] 


20a, ACCIDENT WAS ab Siu 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


OR CDNTRIBUTING [7 CAUSE OF DI 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19 at workL_]_ at work [1] 


21, | certify that (1) (this hospital) attended the deceased from 192, ‘to 19___, that () (we) fast 
saw the deceased alive o 19____, and that death occurred at_1.Osv3f2om the causes and on the date stated above. 


22a. SIGNATURE yes - gi DATE SIGNED 
oS ATTENDING -MED. STAFF 
LES Ue; Bs Mp. PHYS,” oirector (] Puys. C1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢. He ea | 22d. ADDRESS 
Dow Gy-G5Rawihey Ori ste) dpe ase 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town or county) (State) 
Buriat “" toot 27, 1964 |Crisfield Cemetery Crisfield, Ma. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 
vate SEP 2 9 A ies 


1 


Pages 1 and 


Bi 
i 


letely filled in by the funeral 
‘bon papers. 
within 72 hours after de: 


rt 
a 


remove cai 
ny event, 


[ 


ransit permit. Then 
, cremation, or removal 


+t 


ficate has been signed by the attending physician and comp 


| or attending physician. 


he State Dept. of Health prior to burial 


ss 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert f 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be filed with t 


VR ALS (4) 
15M 4-64 x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 44 
11532 CERTIFICATE OF DEATH 1o5i0 
1. bara eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
is Somerset aes astatE Maryland »conty Somerset 
b. CITY DR TOWN (if outside mat pene limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
Crisfield Adult life ||_x Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
Edw. W. McCready Memorial | Old State Road vex! well 


3. NAME DF i D> a 4. DATE Month Day Year 
Geeuiseo,,,. MADELYN gy ddawvyé renting  MAABWYX |” Bam Sept. 3 49 Oh 


5. SEX 6. COLOR OR RACE |7, MARRIED [AK NEVER MARRIED [] | ® OATE OF BIRTH 5. AGE {in years [FUNDER 1 YEAR|IFUNDER 24HRS, 
e Y)} Months] Days | Hours { Min. 
Female | White | woowoty vivorceo[]| Jan. 28, 1898 |66 44 | ‘ 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
usewife Home Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Packard Mary E. Hardester 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, iP ‘or unkown) | (Ifyes give war or dates of service) 
° None 12-10-4688 [Luther T. Sterling, RFD 1, Crisfield, Md, 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: . e224 SRE eo 
IMMEDIATE CAUSE (a) 
ore) DUE TO ‘ 
Condittons, If any, whlch ©) LP. Atta ett! a Oba G tea _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} no[] 


’ 


20a, ACCIOENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. 


factory, street, office bidg., etc.) 
p.m. 19 at work Ct work CI 
21. | certify that (I) (this hospital) “en the deceased from to. 19___, that (I) (we) last 
saw the deceased alive pn. i 87 19_____, and that death occurred OR from the causes and pn the date stated above. 


2a, SIGNATURE fag DATE SIGNED 
ATTENOING MEO. STAFF 
M.D. PHYS. ot pirecror [_] pays. C1} 


220. PHYSICIAN'S 7] 22d. ADDRESS 
NAME (Type) 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. oie ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 


Bur kia Seecim Sept 5, 1964 | Sunnyridge Cemetery Crisfield, Maryland 


Bradshaw & Sons, Crisfield, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oP 8 1964 Chonbeg 


wah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


apers. Pages 1 and 2 


papi 


cesERTIFIGATE.OF DEATH 
1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Somerset MARYLANO Maryland Souenset 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Lifetime 7 Crisfield 


d. 
Mecready M 


INSTITUTION (if_not in hospital, give street address) 
emorial Hosp 


YE 


d. STREET ADDRESS 
/ 309 Myrtle Street 


@. IS RESIDENCE 
ON A FARM? 


ny event, within 72 hours after deat! 


remove carbon 


yes] no fax 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Nellie AL Podd DEATH Sep oie 15 19 64 
5, SEX 6. COLOR OW RACE |7. waRRiED GX] NEVER MARRIED[-]| ® DATE OF BIRTALO.LS | 9. AGE (In years/ IFUNDER YEAR |/FUNDER 24 HRS, 
Mar. 26 7 4 last birthday) Months | Days | Hours | Min. 
Female| White WIDOWED [7] OlvorcED {7] « 26, 191K 49 = 


an and completely filled in by the funeral 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


ss't Dietician 


TOb. KIND OF BUSINESS OR 
DUSTRY 
High School 


Tl, BIRTHPLACE (County & State, or foreign country) 


Crisfield, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13, FATHER’S NAME 


Lloyd Carmine 


14. MOTHER'S MAIDEN NAME 


Myrtle Byrd 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service 


No None 


16. SOCIALSECURITY NO. 


214-03-5793 


17. INFORMANT 
George Luther Todd, same as 2, d. 


Address 


3 
4 
s 
2 
is 
5 
a 
2 
4 
ro 
E 
= 
2 
5 


filed with the State Dept. of Health prior to buria 


PART |. OEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


saw the deceased alive o 


21. | certify that (1) (this hospital) attended the deceased fro 
19¢_, and that death occurred af 3 25M, from the causes and on the date stated above, 


DUE To 4 ve 
Conditions, If any, which ) vntas tke... “Leen. ee TN peers 
gave rise to Immediate DUE TO AAS O by 
cause (a), stating the 
underlying cause last, eco ot ac soe Eee te YEARS. 
& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOAHETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ear 
= os SSS 
s ves[] noc] 
= 
= | 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURREO. (enter nature of Injury In Part I or Part II of item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
@ J (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
3 While — Not While 
= p.m. 19 at work[_] at work im 


196%, to LEAT (F_, 19.24, that (1) (we) last 


22a. SIGNATURE 


G-17. Bar, Dd. 


22c. PHYSICIAN'S 
NAME (Type) 


Dr,_A. Ne Barr 


M.D, 


i DATE SIGNED 
ATTENOING MEO. STAFF 
pHys. _<]_birector (] puys. CI 


22d. ADDRESS YL off 


Main St. Crisfiel d, Maryland 


@ @ X 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be 


23a, eee 23b. DATE THEREOF 


Bullet" bone. 18, 1964 


23c. 


Sunnyridge 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town er county) 
Cemetery Crisfield, Maryland 


(State) 


24. FUNERAL DIRECTOR 
Bradshaw & Sons, Crisfield, 


ROORESS 
Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa FP eS 


vr ais @) « \ 
15M 4-64 YN 


